OBJECTIVE:
To determine if the use of tissue adhesive results in fewer wound complications than sterile strips when used after closure of the cesarean skin incision. STUDY DESIGN: This study was an unblinded, multicenter randomized controlled trial to compare wound complications with tissue adhesive (2-octyl cyanoacrylate) versus sterile strips for closure of the cesarean skin incision. Eligibility criteria included any cesarean delivery via Pfannenstiel skin incision. Subjects underwent a standardized protocol including preoperative antibiotics, skin preparation, closure of the subcutaneous space if 2cm and subcuticular closure. The primary outcome was wound complication defined as drainage, cellulitis, abscess, seroma, hematoma or isolated wound separation within 8 weeks of delivery. Secondary outcomes included components of the primary outcome and other measures of wound care. Intention to treat analysis was performed using c 2 for the primary outcome. To achieve 80% power and a 95% confidence interval, a total of 864 subjects were required to demonstrate a 50% reduction in wound complications. An interim analysis was planned after 500 subjects were delivered to assess feasibility. RESULTS: Between June 2016 and April 2018, 510 subjects were randomized with 485/510 (95%) follow-up achieved for interim analysis. Patient baseline characteristics were similarly distributed between intervention groups. On average, women were 33 years of age with 45 (9.3%) nulliparous women and 217 (44.7%) undergoing primary cesarean delivery. The group was racially and ethnically diverse with 257 (53.0%) white, 125 (25.8%) black and 52 (10.7%) Hispanic participants. Wound complications occurred in 20 (8.2%) of the sterile strips group and 18 (7.5%) of the tissue adhesive group (P ¼ 0.77). In the sterile strips as compared to the tissue adhesive group, there were no significant differences with regard to types of wound complications, operative time, readmission rate, office or emergency room visits or antibiotics prescribed for wound complications (Table) . Given these negative findings, the study was halted due to futility. CONCLUSION: The use of tissue adhesive does not lead to a reduction in wound complications when used after closure of Pfannenstiel skin incision for cesarean delivery when compared to sterile strips. OBJECTIVE: Optimal duration of the second stage should maximize the chance of spontaneous vaginal delivery while minimizing morbidity. We tested the hypothesis that increasing second stage duration is associated with decreased rates of spontaneous vaginal delivery and increased rates of maternal and neonatal morbidity. STUDY DESIGN: Planned secondary analysis of data from the Optimizing Management of the Second Stage (OMSS) multicenter randomized trial in which nulliparous women with term pregnancies and neuraxial analgesia were randomly assigned at complete cervical dilation to immediate pushing or delay for 1 hour. The primary outcome was spontaneous vaginal delivery. Secondary outcomes were cesarean, operative vaginal delivery, composite neonatal morbidity, severe perineal lacerations (3 rd or 4 th degree) and postpartum hemorrhage. Composite neonatal morbidity was defined as occurrence of one or more of: neonatal death, serious birth injury (skull fracture, brachial plexus injury, cephalohematoma), umbilical cord arterial acidosis, respiratory distress, transient tachypnea, meconium aspiration with pulmonary hypertension, hypoxic-ischemic encephalopathy, hypoglycemia, hypothermia treatment, or suspected neonatal sepsis. Multivariable logistic regression was used to estimate adjusted odds ratios for outcomes with each additional hour compared to the first hour. RESULTS: A total of 2404 patients were included; 1200 immediate and 1204 delayed pushing. Rate of spontaneous vaginal delivery was significantly lower beyond 2 hours, with a corresponding increase in operative vaginal delivery and cesarean (Table) . Rates of the composite neonatal morbidity and severe perineal lacerations increased nearly 2-fold with second stage duration beyond 3 hours. Rate of postpartum hemorrhage was not significantly different with increasing second stage duration. CONCLUSION: Among nulliparous women with neuraxial analgesia at term, increased second stage duration is associated with lower rate of spontaneous vaginal delivery and increased rate of maternal and 
